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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

S,T~'I~l!Nl OF~I!llb'Ne>MIC INTEREST ~O' o",y 

Please type or print in ink. 

NAME OF FILER 

@ 121'1AR 23c&it~R:ptAGE MAR 5 2012 

CHAPMAN 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

LASSEN COUNTY BOARD OF SUPERVISORS 

Division, Board, Department, District, if applicable 

DISTRICT 2 

~ If filing for multiple positions, list below or on an attachment 

(FIRST) 
!I!'I'III--

JIM B 

Your Position 

MEMBER 

A 
see attached list from County Clerk's office gency: ___________ "'-_______ _ Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ MUlti-County Exec Bd PSA 2, Area Agency on Aging 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o City 01 ________________ _ ~ Other Lassen-Plumas-Sierra Com Action Agcy JPA 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

·or· 
The period covered is ~~ ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ~~ ___ _ 

o Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ~~ ____ , through 
the date 01 leaving office. 

~ Candidate: Election Year __ -=2,,0-,1-=2 __ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _-.:;:5 __ 

~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 
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I have used all reasonable diligence in preparing this statement I have reviewed th                                                                       
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California tha                                    

Date Signed ____ M-;;a;;;:rc;;;h,.,5"',e:2:;::0:;-1_2 ___ _ 
(month, day, year) 

signa⁴⁵※⁾⁴⁾⁾⁾⁾※››※※‧⁽‹‱‹‱⁽※⁾※※›※›※⁾›››
                                                               

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SUPERVISOR JIM CHAPMAN 

2011 BOARDS AND COMMITTEES 

LASSEN COUNTY LOCAL AGENCY FORMATION COMMISSION (LAFCo) - as Alternate 
NORTHERN RURAL TRAINING AND EMPLOYMENT CONSORTIUM (NoRTEC) 
PLANNING AND SERVICE AREA - AREA AGENCY ON AGING (PSA 2 AAA) JOINT POWERS 

AUTHORITY EXECUTIVE BOARD 
LASSEN-PLUMAS-SIERRA COMMUNITY ACTION AGENCY JOINT POWERS AUTHORITY 
MENTAL HEALTH ADVISORY BOARD 
LASSEN COUNTY TRANSPORTATION COMMISSION - as Alternate 
LASSEN TRANSIT SERVICE AGENCY - as Alternate 
SUSANVILLE VETERANS MEMORIAL BUILDING TASK FORCE 
ABANDONED VEHICLE ABATEMENT SERVICE AUTHORITY 
TREASURY OVERSIGHT COMM ITTEE - as Chairman of the Board 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

JIM CHAPMAN 

... 1. BUSINESS ENTITY OR TRUST 

LASSEN ADDRESSING SERVICE 
Name 

203 MAPLE ST, SUSANVILLE, CA 96130 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 18] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

MAILING & COPYING SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

__ L---.I.Ji ----.I----.I.Ji 0$2,000 - $10,000 
181 $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 

~ Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 

0$1,001 - $10,000 

181 $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheel'f neceSS21) I 

attached list of accounts showing sources of revenue in 
excess of $500, 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----.I----.I--.1.L ----.I----.I.Ji 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -,,------,-,--
Yrs. remaining 

o Other ----------

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $0 - $1,999 
----.I----.I.Ji ----.I----.I.Ji o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheot If necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -:-;-----:--,--
Yrs. remaining 

o Other ---------

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Lassen Addressing Revenue Detail by Customer Jan-Dec 2011 

I TOTAL 

IFile CLIENT I 

101-42 I Lassen High Alumni Assn ., no, O? 

102-11 i lAce $2,618.7.1. 

103-11 1 Carol Curry CPA 1 $2.710.39 

103-42 Lassen County r., ... , 00 

103-43 ICRTArh r#76 1 $885.~ 
104-11 10 & L nl·"i''''i' $1,239.57 

105-41 1 BPO Elks #1487 <H'Q."" 
108-41 1 Lassen I I Society $2,381.72 

108-71 1 Comm to Elect Jack Hanson $930.71 

112-11 ILP Gas '0,"' on-

112-31 I ,hnnl,o Images $1,643.85 

112-43 1 Lassen County (" .c onn o~ 
112-45 LUHS District Office $737.32 

114-11 INew Image I 
.o;:;~-~;~ 

116-75 1 Comm to Elect Bolo Pyle '.'".'0 
119-31 $1,913.54 

119-37 I ' Dental Care •• n. nn 

119-45 I 

~ 
, 
; , 
i , Over .• onn nn 1 ~ 

1 ' Under $500 nn 

~ I 
I 

'for Jan 1, ,31,2011 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) JIM CHAPMAN 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

LASSEN ADDRESSING SERVICE 
ADDRESS (Business Address Acceptable) 

203 MAPLE ST, SUSANVILLE, CA 96130 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

MAILING & COPYING SERVICES 
YOUR BUSINESS POSITION 

OWNER 

GROSS INCOME RECEIVED 

D $500 - $1,000 

181 $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of _____ ~~--,--__,__,__,__,-----
(Real property, car, boal, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

181 Other Draws 
(Describe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of _____ -=~--,--_,_-,-_,__,-----
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other --------~-~-------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ % DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ --",...-,...-~-------
Street address 

City 

D Guarantor ----------------__ 

D Other ----------,::--c;-,...-------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


